MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 
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MARYLAND STATE DEPARTMENT OF HEALTH NL52 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. pine, /_ 6S 


Sas PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 


UNTY COUNTY 
GARRETT MARYLAND MARYLAND GARRETT 
CITY (If outside corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside corporate Umita, write RURAL and give nearest town) 


OR givo nearest town) this place) 
TOWN 


(in thi OR 
OAKLAND 3 pare Town 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 


srkeer aboress GARRETT COUNTY MEMORTAL HOSPIUAL *?US#SS 


DECEASED 


(Type or Print) FLOYD ARTIS DEATH -~ 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, $8. DATE OF BIRTH 9. AGE last birthday If under 24 hra, 
Ora DIVORCED, | minis Min. 
pecify) . 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Bustnass or } 11) BIRTHP: ‘State or foreign country) 12. CimizeN oF WHAT 
doneduring most of working life, If retired) | INDUSTRY Country? 


. NAME OF ~~ (Firat) (Middle) (Last) 4 bate (Month) 


| 14. MOTHER’S MAIDEN NAME 


ARTIS SAMUEL BOWLEN, SALLY 
15. Was DECEA‘ Ever IN U.S. ARMED Forces? | 16, SociaAL Secuntry No. 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) [aie give war or dates of | us. FLOYD ARTIS ur : LAKE PARK MD s 


jservice) 
18. MEDICAL CERTIFICATION . 
NTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


r ONseTt aND D&aTa 
oe 
Immediate cause oD eantarce . Se aaa ee — | reas & 


-Antecedent cause(s) 

Diseases or conditions, If any, — (b)... 
giving rise to the above cause. 

stating the underlying cause |: lant 


fc) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION | 19b. MAJOR FINDING! 5 a fil 


No 
21. ACCIDENT (Specify) PLACE (ome farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 3 
HOMICIDE INJURY S 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY Work © At work 


22. 


alive on... 
SIGNATU 


O REGS 7 BY LOCAL x sf A " R y ADDRESS 


sapere ee ai) Gabgre. Liar tay 


tO 


tem of information carefully. The correct age 


@@ -) 


Supply every i 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


i 


WRITE PLAINLY, 
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wy A 
> 


MARYLAND STATE DEPARTMENT OF HEALTH — W Led go 
\ 2411 N. Charles Street, Balffmore fae Wide 


_ CERTIFICATE OF DE ATH Reg. Dist. No.’ 


OR gi eat own 
town. Vj ee AY zi 
HOSPITAL OR STREET 
INSTITUTION OR. r ADDRESS 
STREET ADDR! WA AALE, 


3. NAME OF 2 a (Last) Fe es TPS ae 
DECEASED fhe J 
(Type or Print) CZ ‘d. AYb-it-G DEATH 
6. COLOR OF RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH | AGE last birt! ed. er -L8 | die Tere hr. 
WIDOWED, DWORG F3 2 Days 


{if rural, give location) 


3 “F- D heel H Mi 
ahh: conths.| ours 
Li (Specify) PYAAEH 4 O-, | oa 
10a. USU. GCCUPATICN {Give kiad of work] 10b. Kinp OF BUSINESS OR IL, @BIRTHPLAC a 1 ITIZEN Wuat 
done durig tS: of varigng As iLyetired) | InpusTRY J | Co t 
I INET Mf’ ¢ Le’) 4 HL -_ e - 
1 FATHER iT Ss | 14. MOBHER'S MAIDEN NAc F = 
FLEC BH ALE =e = Atta A h- 
5J Was Deotksep Even IN . ARMED FORCES’ jOCIAL SECURITY No. INFORMANT AND? ADDRE: 
Es, ‘no, or unknown) | (U year, give war or dates of pe ~ Se f . ¢ e 
service) Pon DOr © ALA CA++ i 77K 


18. MEDICAL CERTIFICATION 


INTBRVAL BETWEEN 
DING TO DEATIL 


I. DISEASES OR CONDITIONS DIRECTLY ONSET AND DEATH 


Immediate cause 
£2). Amtecedent cause(s) 


Diseases or conditions, if any, (b).. | VM 
giving rise to the above cause 


stating the underlying cause last Pe 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated ta the disease or condition causing death. 


19a, OF i 1%. MAJOR FINDINGS OF OPERATIO: 


| 20. AUTOPSYT 
Yes OF No 


21. ACCIDENT ily) PLACE (Home, farm, f street, CITY OR TOWN) Ci S he 
re (Specify) | as Dig eae : ¢ p) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not While 
INJURY m. Work At work J) 


i 
22. I hereby certify that I attended the deceased from/.s 2TH, whi, to. 409 fOr 719.9. Stat I last saw the deceased 
me DY, Soa that death occurred at.. 4 40 Amn..t fronf the causes and on the date stated ocee. 


ae title) DRE: DATE SJGNED 
Lghy JA CoD hand, q 5 J} 


BURIAL, copa | Apes, CEMETERY OR _CREMATORY op ATIOWACity, town, or ff Siute) 


9, REMGYAL (S 
[FPA 7 pf OA e AFL SF-7 

ATE ¥ LOC: REGIS PRY ap eae iE EON P/O EPP /, ADpRESS gy 
IBZ, 7 rae, C =<" 4 din VR 


/ a ra 7 ‘ 


3A avang 


Zc6 8 gay 


tf 8. MARYLAND STATE DEPARTMENT OF HEALTH ) | 7 5 iS 
: 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH teva se/24 


I yaa 
ation carefully. The co: 


“| PLACE OF DEATO™ 2. USUAL RESIDENCE (HOME) OF DECEASED- 


co Y 
GS rett MARYLAND. Mav} 1and GarkSRt 
CITY (if outside corporate limita, write RURAL and BaNeTe Or aes CITY (If outside corporate limits, write RURAL and give nearest town) 
in lace) 
| @4t re, 


2 " 8 
2 Town ROPE "Peer Park, Skwx Rural Deer Park 
ey HOSPITAL OF | STREET Wf rural, give location) 
3 STREET BbDReSSBOLLing Springs Road Boiling Springs Road 
e = % NAME ica (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
ir (heer Prat) Alberta Phillips Campbe11 Beata Feb. 27, 1952 19 
‘ E 3 SEX] 6. COLOR OR RACE 7, SINGER, MARRIED, ] &. DATE OF BIRTH 9. AGE last birthday |i underd year jIrunder 2¢hr. 
N 2s | Female | White eal taOwee 14/11/1873 WO teal “| va ae 2 le 
SS ‘e 8 10a, USUAL Corte es eS nda rears) | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Cnr orp WHAT 
ee | HSS" wiryes Neve Home West Virginia Toeras 
ASS 8 a 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
{ me John Henry Phillip Alcinda Catherine Sapp 
2 S e Was Get teed sities ve: ARMED “ineot| 16, SociAL Security No. 17. INFORMANT AND ADDRESS 
lve war or ol 
os ST ae levies ----- Leroy Campbe Deer _P (al 
i 18. MEDICAL CERTIFICATION 


INTERVAL BerwEEN 


woe U 


~ : J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 
Immediate cause {a)-........ Cerebral Hemorrhage Se ee ee en emer ert 
De 
aa f dent 
/X Antecedent eause(s) | qy...._ighh Blood presure andNephriyitis | years _ 


giving rise to the above cause 
stating the underlying cause last, 


fe) 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. Wi 


MARGIN RESERVED FOR BINDING 
Su 


UNFADING INK. 
t. Physicians: please 


> I \\ “jos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 
t i 7 Ye O NoD 
1 8 0°21 ACCIDENT Gpecily) PLACE (Home, farm, {actory, street, | (City OF TOWN) (COUNTY) GTATE) 
8 iS” SUICIDE OF office bldg., ete.) 
eet St N\___HOMICIDE INJURY 
ist INJURY OCCURRED HOW DID INJURY OCCURT 
ee p foe (Month) (Day) (Year) (Hour) | Wate at Bailie | 
© 4s | _insury m | "Work. At work O 
a 
. 3 22. I hereby certify that I attended the deceased from, &%, times, 199... to.......¥8b.27 1982..., that I last saw the deceased 
2 
a” {Fy i 4 2n2/ , 19.22, and that death occurred at..9200 Pim. trom’ the cayses and on the date stated above. 
a Ns : (Deggec or title) >“ ATIDRESS ____DATE SIGNED 
ft 3 Sf SA t= 
; OA 4 Kh beh oa Xs 
8 EMA DAT: r3y NAMIYOF @ChMMIERY OR CREMATORY OCA TION (City, Qown, or county) Rag 
es ¥) < se i ae Davis os ear Vindex, Md. 
</ DATE REY D/ BY LOCAL (| HeaTs PS SIGNAPORE ONBRAL DIRS 7 DDR 
ga & BULL Re Vas DO ljac1dt. ae Keg tite Oakland, Md. 


U ] 


. Supply every item of information carefully. The correct age 


please wie the causes of death clearly and legibly. 
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t. Physicians: 


WITH UNFADING INK. 
ially important! 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII JL dod 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH peg. vis no. 2 


1 pia? OF DEATH- 
Garrett MARYLAND 
pes er outside corporsts limits, write RURAL and TE ee STAY 
nearest wn) (C8) 
Town Pant sville, Md About 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


See ee eee eS. 
3. wae -. (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
Clype or Print) NORMAN ROBERT Drath February 11 19 52 


2 pS RESIDENCE (HOME) OF pe 7 
Maryland uNTY Garrett 
ae (If outside corporate limits, write RURAL and give nearest town) 


‘uy, 
‘ 


(If rural, tive location) 


5 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Ifunder 1 year funder 24 hre, 
- | WIDOWED, DIVORCE i | Beatty ays | Hours. | Min. 
Male White (Specity)\ 2 88 ‘ ym, 
10a. USUAL OCCUPATICN (Give kind of work} 10b. KIND OF BUSINESS Om 11. BIRTHPLACE (State or foreign country) 12. CivtzEN oF Wat 
done d ‘of vcorking life, even if retired) | INDUSTRY ~ | UNTRY? 
i e "7 = 8 


13. FATHER’S NAME | 14, MOTHER'S DEN NAM 
Lewis Cass Davi Emma Purd 


ie ‘Was DecraseD Bam ve AaMED L otel 16. Socra, Secugiry No. | 17. INFORMANT AND ADDRESS 
unknown) rear, tr s ; 
rn [Vee Wr Y | none Mrs Lorraine Davis,Grantsville, Md, 


18. MEDICAL CERTIFICATION I 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. a sDaven 


Immediate cause @). 
)57) y Antecedent cause(s) 


Diveases or conditions, if any, (b)-———_—_____-__.- -—____-$______.._..-.- 
giving rise to the above cause 


stating the underlying. cause last P 
0 eee 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Ej 20. AUTOPSY? 
Dec. 14,1951 |CAtéstener Can creer, Onstch and rtrtiie, aaa 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNTY STATE) 
SUICIDE OF ~ office bldg., ete.) i K ) ¢ ) 
HOMICIDE INJURY : 

Month) (Di INJURY OCCURRED HOW DID INJURY OCCUR? 
PS EN i) | While at Not While | 
INJURY m, | Work At work 


22. I hereby certify that I attended the deceased from. 12.1. A 19.5/, oll | , 19...{2 that I last saw the deceased 
alive on. ph Pabemninns 19.4.2, and that death occurred a £13 Ohm. from the causes and on the date stated above, 
1) (Degree or title) A ESS. 


SIGNATURE is 5, Tip a Y, oF 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


wi 


INK. Supply every item of information carefully. The correct age 


/MARGIN RESERVED FOR BINDING 


po 
pe 


lease write the causes of death clearly and legibly. 


FADING 
ysicians: p! 


ally important. Ph: 


WRITE PLAINLY, 
is especi 


re | ed 
MARYLAND STATE DEPARTMENT OF HEALTH Ud 7 56 


2411 N. Chartes Street, Baltimore 


CERTIFICATE OF DEATH reg. panna 1.06 


a PLACE OF DEATH: 2. usual RESIDENCE (HOME) OF DECEASED: 
R COUNT RE 
GARRETT MARYLAND MARYLAND GARRETT 
~~ GEEY “Uf ouside corporate Tiaita, write RURAL « Cf outside <orporate limita, write RURAL and LENGTH OF STAY Sir at outside corporate limite, write RURAL and give nearest town) 
be WD, in ace) Tr 77 
TOWNS OAKLAND TOWN FRIENDS VILLE 
HOSPITAL OR STREET Gi rural, give location) 

INSTITUTION OR. GARRETT COUNTY MEMORIAL HOSPIWALADDRESS 6 
EEE — —E 
3. NAME OF (First) ‘(ifiddle) (Last) (“8 «DATE (Monthy “(Day) (Year) 

E T [= 
(Type ot Print) SE ELLEN FIKE Beata FEBRUARY 25, 1952 
Br SEX | 5 COLOR OR RACE [7, SINGLE, me BoRebD, &. DATE OF BIRTH 9° AGE last birtbaay [Tf under T year }Ifunder 2¢hre. 
‘wire Ment 
FEMALE WHITE Speeity) 5 * 19/8/1951 sacle erga le 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Seon on 11. BIRTHPLACE (State or foreign country) + -12, Citizen oF WHat 
done during most of working life, even If retired) | INDUSTRY PA. __ CONF'LUNCE. coumy? “ty S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FIKE, EMERSOW THOMAS | SILBAUGH, VIRGINIA FRANCES 

15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL SecunitY No. 17. INFORMANT AND ADDRESS 

(Yea, no, or unknown) ee the give war or dates of her, ’ irs. Emerson Fike, Friendsville, Ma. 


18. MEDICAL CERTIFICATION 


InraavaL Barween 
Onser anD DEATa 


1. DISEASES OR CONDITIONS DIRECTLY LEA: 


DING-TO DEATH 
Immediate cause @)—.. tas -” Actaris Kgl. 


MX Antecedent cause(s) 
Diseases or conditions, if any, (b).......... 
giving rise to the xbove cause 
stating the underlying cause | leat 


(o) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE office bldg., ete) 
HOMICIDE Insure : 
TIME (Stonth) (ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Heat Not While 
INJURY “Worle O At work 
22. I hereby certify that I attended the deceased from. ZL A Se Line, to. at ye... 194 2-that I last saw the deceased 
alive on.. 19: pan that et occurred at.. ..m., from the causes and on the date stated above. 
0c, Rit ‘Degrep or title) DATE SIGNED 
a “bo (— 
23. BURIAL, CREMATION | DATE THEREOF Re OF CEMETER (Statey 


LOCATION (City, town, or pee 
REMOVS 4 (Specify) 


patbinvel= 


DATE snip) BY Li My R'S SIGN, 7h FUNERAL DIRECTOR ADDRESS 
REG. | ibs VE. MYL ] yy tis a f f) Bol bu Vaklané, Md. 


< 
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rreet, age 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH () wy 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY rrett STATE: aryland cOUNTY Garrett 


MARYLAND 
ug a outside corporate Hmits, write RURAL and pe tes OF STAY ye {If outside corporate limits, write RURAL and give neareat town) 
OR oy Hive nearest RP zmi idler Ca Pes) town Kitzmiller 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR. Cor,Center & Second St. appresor.Center & Second St. 


“S. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) Le? 
Usreerpuny) George Washington Finch OF oy Februery 14 8 
6. SEX 6. COLOR OR RACE pe ied MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 brs. 
Male White Bea ikowed Nov.12,1866 $5. mle | | 
10a. USUAL, OCCUPATION (Give kind of work | 10b. Kind OF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12. Crtrzmn or WHAT 
done dung me gt varpebieregetred) | Iwusms og] mines| neor-Grafton, W.Va. | USsee, 
“TS. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Joseph Henry Finch : Mary Fullard 


16. Wag Deceaseo Ever IN U.S, ARMED FoRCES? | 16. SociaL SECURITY No. hir INFORMANT (AND. ADDRESS. 


(Yea, noRPOymimown) | (Il yes, give war or dates of P20 OI 5226 Mirs.Blanche Hoey,Kitzmilier, md. 
: 13. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO re 


Immediate cause {a)-~.. Ps 
Ua)  Antecedent cause(s) (a, I 
ie Diseases or conditions, ff any, — (b)~.......95 is eee eh 


giving rise to the above cause 


atating the underlying cause last 
&) 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


18a. DATE OF OPERATION } 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) - 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
White at Not While | 
INJURY. mm, Work © At work 


SIGN yan) E 2 (Degree or title) ADDRESS DATE SIGNED 
AGH) Opler title we O e 
2. BURIAL, CREMATION |) DATE THEREOF MELOF CEMETERY OR CREMATORY CATION (Clty, town, or 7 State 
sn ) | Keivaugh ‘Cemetery rdén Mineralco Wt. 
28. FUNERAL DIRECTOR ADDRESS 


SZ] Othe F. Sharpless, blaine, W.Va. 


3 °A Avan 


SEB 


MARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


: please write the causes of death clearly and legibly. 


, 


ally important. Physicians 


is especi: 


Item 9 Filmg140 3/18/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH —ree.punne./.4.4 


ar 
0d 


ba ried OF DEATH: 2. ale RESIDENCE (HOME) OF DECEASED: 

GARRETT MARYLAND MARYLAND o: uae URED CARED 
oa ues outside eos limita, write RURAL and pea si Aa STAY Geet (Il outaide corporate limits, write RURAL and give nearest town) 
Ohare give nearsat town) Oa eT ANT) ks Place) TOWN ACCIDENT 3 
Seat: aa STREET (If rural; give location) 

STREET abDRess GARRETT COUNTY MEMORIAL HOSPITAL APPRESS = pour #1 
as SF a (First) (Middle) (Last) | 4. pete (Month) (Day) (Year) 
(Type or Print) Emery HENRY GEORGE, Seatn FEBRUARY 22, 1992 


’. SEX 6. COLOR OK RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH ‘9. AGB last birthday (Ti undgp I year |Il under 24 bre. 
+ . WIDOWED, D, 
mts |” mre ipouetaMeRs [10/9/1886 | 17°35 Oke sy [Monit] Be [so 


7 pr ese Cee eons ace of ark ar Kind oF BUusINgSS OR | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHAT 
jone working life, even if retire Counte: 
PA ines “ARMING MARYLAND ee UG. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
GEORG, GEORGE | STARK, LOUISA 


oe agen Bae ug hee Se 16. SoctaL Sucurit¥ i 17. INFORMANT AND ge ET 3 
joked Mrs. Emery Georg, R¥1, Accident, Maryland 
18. MEDICAL CERTIFICATION ————S— 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... Wusng 
>) Aantecedent 
Sea ee - Oper lasses " Oudés- 


INTERVAL BarwEeN 
Onewr anD Dears 


giving rive to the above cause 
atating the underlying ¢ cause last_ 
tc) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ld 
related to the disease or condition causing death. Un 


Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 2. AUTO 
Yes No 

21. ACCIDENT Speci PLACE (Home, farm, factory, street, : CITY OR TOWN) 6 

SUICIDE be) Chencmentseeye F i K ) (GOUNTY) @TATE) 

HOMICIDE INJURY i 

TIME (Sfonth) Day) (Year) (Hou) | INTURY OCCURRED HOW DID INJURY OCCURT 

OF While at Not While 

INJURY Work At work 


22. I hereby certify that I attended the deceased from........cccccecceny LIM. that I last saw the deceased 


~...m., from the causes and on the date stated above. 
$3 DATE SIGNED 


and that death occurred at.’ 
(Degreo or tisie) 


alive on. A& 
SIGNATUR!: 


pe a 


BF 20 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 7 FY 


E CERTIFICATE OF DEATH Reg. Dist. No ca 
" °° 

- T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

a 

er country Garrett MARYLAND stave Maryland¢ounty Garrett 
2 —T : TY 

€ ze GEN (UL ants ae ER ee et OE eS CITY (If outside corpornte limits, write RURAL and give nearest town) 

ge TOWN Accident Rural Life frown Accident Rural 

o HOSPITAL OR (if rural, give location) 

ao STREET 
a INSTITUTION OR 

e@ =8 STREET ADDRESS ee te 

o> 

Sk 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
s DECEASED: oe A . OF 
3 (Type or Print) GEORGE ALEXANDER HANFT DEATH: Feb 8 19 
2 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, $. DATE OF BIRTH: . AGE ljast birthday: | iF UNDER I YEAR| 1F UNDER 24 HRS. 
4 . RACE: paenute DIVORCED, Months | Days | Moura | Min. 
8 | Male White Specify) #idowed Dec. 4, 1873 78 yrs. 
cv Ida. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WITAT 
es) Work done during most of working ua | INDUSTRY: COUNTRY? 
g reviretrarmer Was ownerbut Soldput Mary) and | En 
3 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


3 
s 
s Charles C Hatt ” Anna Qester 
s 15. Was DECEASED Ever IN U.S. ARMED Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
BE Ok ee eter realy ese season sie of| ’ A R D S 
service _ 
2 |_none Ener Hawet- Aciwent %.D. ane 
5 18. MEDICAL CERTIFICATION ie anes 
2 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: , 5 « Onset AND DEATH 
2 
A, 


F. Immediate cause 


'ADING INK. Supply every item of informat 


MARGIN RESERVED FOR BINDING 


a AO, O 

I Antecedent cause(s) 

3 Diseases or conditions, if any, (b) 

2 giving rise to the above cause DUE TO 
2 2 stating underlying cause last 

ay G 

oe Tl. OTHER SIGNIFICANT CONDITIONS: a 3 
ne Conditions contributing to the death but not | 
aa related to the disease or condition causing death. i 
5 g 19s. DATE OF eet 19b. MAJOR FINDINGS/OF OPERATION: | 20. AUTOPSY? 

oe Yes No 

I me 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CIty OR TOWN) (COUNTY) (STATE) 

Hp, SUICIDE OF office bldg., ete.) 
2x HOMICIDE INJURY 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
s 3 iF While at Not while 
Ee INJURY M. | work(]___ at work] 
eI = 22. I hereby certify that I attended the deceased fro: a aL.., 19.8.2¢°to, . o ae 198-2, that I last saw the deceased 
oe alive ony Be... 19.5. and that death occurred at..Z: 2. ...m#from the causes and on the date stated above. 
E Be IGNATU! a . (DEGREE OR_TITLE) ARQRESS a DATE SIGNED 
oD. M8 ~ Si 
n 28, BBRIAL, oa eeenoe DATE THEREOF AME OF CEMETERY OR CREMATORY | LGQATION (City, town, or county) (State) 
< pecify) : 
= ae aL 2-11-1952 iCove Cem f 
a Bes BY LOCAL | REGISTRAR'S,SIGNATU: 24. FUNERAL DIRECTOR ADDRESS 


rs 


“a Grantsville M 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH hos: Disk ie. 


“L. PLACE OF DEATH- 2. pas RESIDENCE (HOME) OF DECEASED: 


ba ad GARRET MARYLAND TATE MARYLANI COUNTY “GapEErr 


ITY (if oui ce e:2 porate limits, write RURAL and | LENGTH OF STAY fee (Il outside corporate limits, write RURAL and give nearest town) 


Sk give nearest town) OAKLAND (in this place) Oren ace yp 


TOWN 
STREET f rural, give location) 


HOSPITAL OR 
INSTITUTION OR NITY uEeR ADDRESS 


STREET ADDRESS GARRETT C 7 I 
3. NAME OF (First) (Middle) Cast) | ayngTs (Month) (Day) 
(Type or Prat) WARREN EDGAR yaurr  o DEATH _FERRITAL 
5. SEX 6. COLOR OR RACE 7 INGLE, MARRIED: 8. DATE OF BIRTH * ‘AGE last birthday | {1 under I year }if under 24 hrs, 


tion careful 


FRERRITAR 


ace a ‘1D, DIVORCED, onths a iH 5 
ALE WITTE Specity) STNGLS ke | 

10a. USUAL OCCUPATION (Give kind of work | 10b, KIND oF BUSINESS OR 
done during most of working life, even if retired) | _InpusTRY 


I ¥ . 
11. BIRTHPLACE (State or foreign as 12, Citizen or WHAT 
OAKLAND, MARYLAND | 
"SFATHERS NAME  - 14. MOTHER'S MAIDEN NAME 
{ l } | PRIFN] YE ) 
16. Was Deceasep Ever IN 17. INFORMANT” AND ADDRESS. 


Chserog swear) eee Se ore Mr. & Mrs. Walter Hanft, Accident, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeeT AND DEATs 


a “ eo weeKcs 
Immediate cause @--. JReée cree Kae ty ase tego” ‘: a. ARs er 
+i Sasfadiort 
| *. Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause 
stating the underlying cause last 
{e) 
Ti. OTHER SIGNIFICANT CONDITIONS =< ae eS 


yrite the causes of death clearly and legib!: 


Supply every item of informa 
ally important. Physicians: please w 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
21. ACCIDENT ‘GSpecityy PLACE (Home, farm, factory, street, CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Bfonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at _ Not While 
INJURY m,_| Work O At work O 


“aus 19.2.4, that I last saw the deceased 


hat death occurred eet m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


1 -D SF wet sf 62-24 ud 2-agce 


\ 
URIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
a 2-26-1952 German Lutheran hese hecident xg 
J SNES 


4, FUNERAL DIRECT ADDRESS 
x Grantsville Md 


is especi: 


EASE WRITE PLAINLY, 


PL 


6 


oe 


(} - ) ‘ 
zy MARYLAND STATE DEPARTMENT OF HEALTH 3 ~ 
ii ; 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No.. /. 
ee 
I. PLACE OF DEATH- 3 USUAL RESIDENCE (HOME) OF DECEASED. ; a’ 
= nr eee GARRETT MARYLAND are COUNTY OC ppopmp 
~~ GETY Af outside corporste k limita, write RURAL and Beas OF STAY Eu Dutside eorporat® Iinaits, write RURAL and give nesrest town) 
tom give neareat town) 0/4 FT ANID) place) OR CIDE 
@ HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OF ADDRESS 


STREET ADDRESS (/} AM 


> Sep a ee) (Cast) a. DATE (Month) Way) (Year) 
(ype oF Print) WAYNE EDWARD. 2) cA ; 


B.SEX ~~—~—~*«| &. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lant birthday ] If under I if under 24 
| WIDOWED, DIVORCED. cf 7 ”| months | Days | Jtpure| Nae 
(Specify) IAs 1 ym. | | 
102. USUAL OCCUPATION (Give kind of work | 10b. KinD oF BUSINESS OB 11, BIRTHPLACE (State or foreign country) 12, Crmizen or WHat 
done during most of working life, on ifretired) | INDUSTRY OAKLAND, MARYLAND | Country? U. Se 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
PE T VRTLE MARTE _ 


1s. Was Dackasep Evan In U.S, Atump Fonces? | 16, Social Sucunity No. 


LA INFORMANT 
(Yes, no, or unknown) | (If yes, give wor or dates of el “ADDIS 
jner-vice) 


ber, & Mrs. Walter Hanft, Accident, Maryland 


18. MEDICAL CERTIFICATION 


Interval Berween 


Diseases or conditions, if any, (b)...... 
giving rise to the above cause 
atating the underlying cauee last 
(c) t 
il. OTHER SIGNIFICANT CONDITIONS | 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet aND DEATH 
es act 2Oo weexnxs — 2 
Immediate cause @)~-.. Px ce eee ty. SEES La SO mae ' — 
< 
116 antecedent cause(s) Sstotivar SH parce? 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
2h. ACCIDENT (Specify) PLACE (Home, - ‘m, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whilo 
INJURY Work | At work 


7 192 that I last saw the deceased 
m., from the causes and on the date stated above. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


=~ 


alive on.. hat death occurred at.» 


GNATURE: (Degree or title) DATE SIGNED 
’ We x : —p PF and SK Sree. ud 2. Dee a= 
(HE 7 BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
at REMONAL Specify) | Cove,German Lutheran Rural Accident Ma 
a) © B g te, PORE 31, FUNERAL DIRECTOR t a. 
; : Grantsville M 


MARGIN RESERVED FOR BINDING 
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tion carefully. The correct age 


ibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“[) PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUN’ STATE OUNT 

TY Garrett MARYLAND Maryland Garret y 
gue (if outside corporate Timits, write RURAL and LENGTH eA STAY ang (If outside corporate limits, write RURAL and give nearest town) 
fown Mr Take Park wd 38 Tegee) S8wn  Mte Lake Park Maryland. 
HOSPITAL OR STREET (IE rural, give location) 


INSTT ONaess Died in her home ADDRESS 


3 NaME OF (Firet) (Middle) (ast) | © DATE (Monthy (Day) (Year) 
(Type or Print) Mattie Amanda Borland Hayden DEATH Feb, 8, 1952 19 
6. SEX 6. COLOR OR RACE | aes ements D, | 8. DATE QF BIRTH 9. AGE last birthday res Let mee 24br, 
s h t) ¥ 
Female white Sonety) Mare Od. 3/27/1883 | 6a eee see es 
j0a. USUAL OCCUPATION (Give kind of work | 10b. KIND oP BusiNEss OR | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


a j working life, evon Lf retired) | INpusTRY ee ee 
BOE BEPE af Elk a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Delaplane Borlan Mary Ka 
15. WaS DBCRASED Ever IN U.S. ARMED Forces? | 16, SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) ae yes, give war or dates of | 


jnervice) None. Gay Hayden, Mt. Lake Park Maryland. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTL DING TO_REATH Onset AND DEATH 


6 wks 
Immediate cause ce seenectens satay neon ee pg aor! ey) ene eee eT eee ecee See 


Lyte Antecedent cause(s) Sh Y 


Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disenee or condition causing death. 


eee es 
192. DATE OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF i 


office bid, jap OC.) 
HOMICIDE INJURY 


TIME (Month) (D: Hour) INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF ee | While at Not While 
INJURY Lay Work (At work 


8. ao 1922... that I last saw the deceased 
i on Feb 5s... ....m., from the causes and on the date stated above, 


460 


UR Degri ADDRESS ATE SIGNED 


=p 
ez SY, POs Q 

23. BURIAL, CREMATION & s THEREOF Ai} OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (Specify) 10/1952 , Oakland Cemetery 7 


Bury 


Md. 
"Bite/s2. BY LOCAL | fn U! Oe, (ges re S ao) Fi 


@ 
% 


MARYLAND STATE DEPARTMENT OF HEALTH a 
2411 N. Charles Street, Baltimore Leb 


A 
CERTIFICATE OF DEATH etree. vist. no. 6.4 


oe 

| 
“< 
age ~ 


“]" PLACE OF DEATH: 


COUNTY 
Garrett Deer Pa MARYLAND 
CITY (If outside corporate Ilmita, write RURAL and NGTH OF STAY 


2. Peake RESIDENCE (HOME) OF DECEASED- 


fo x Ou) 
tlaryland Gar fet’ 
CITY (1£ outside corporate limits, write RURAL and give nearest town) 


OR ‘ ; his MF 
town” Seer’ Park Md Rural! “ ™ Town Deer Park,ilc. Rural 
e@ HOMTEEON on Died at the nome Of Urs. | SMR Uxmterloat) 


STREET ADDRESS 


33 NAME Ors = (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Abraham Duemonsville Hoff. | Shara 2/9/1052 a 


If uoder 1 year 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday It under 24 bre, 
Montha | aye 


__12/6/1875| 76 go ee 


Male Vinite (Speelty) MarT 1 C 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ll. wHsees Siete tere country) 12. CrT1zEN or WHat 
done. ost orking Jife, even If retired) | INDUSTRY | | OUNTRY? 
polar GF A Fieve Mee stone i Pie sia 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN RT a 
Catherine Smith. 
15. Was Decrasep Ever IN U.S. AgmED Forces? 


16. SOCIAL SHCURITY No. | 17, INFORMANT AND ADDRESS 


Clyde Barnard, Oakland, hid 


on eg or unknown) | (If yes, give wer or dates of 
F Iperstesh 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DEATe 
i . 


Supply every item of information carefully. The correét 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


i Immediate cause @)_... 
A 4 2 prac ceanas cnaae(e a 
} i or conditi if an, aa. 
So: | eens eee, © 
S35 stating the underlying cauee lust 
AE te 
ior) It. OTHER SIGNIFICANT CONDITIONS ‘ 
r Aa Conditions contributing to the death but not ed | 
Sas related to the disease or condition causing death. : 
ae 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
! 2 3 ify) thes Home, f: fe ye 0 Ne 
21. ACCIDENT iy) (Home, farm, factory, street, ‘CITY OR TOWN: ‘COUNT TE. 
Be SUICIDE oS office bidg, ete) { Y SOU a en Rars 
= HOMICIDE fNzuRY i 
2 TIME (Month) (Day) (Year) (Hour) Uke OCCURRED HOW DID INJURY OCCUR? 
‘a OF le at Not While 
‘i INJURY m, Work ines 


that I last saw the deceased 


is especi 


alive on... At a <a and that death occurred at. 


‘ 
4 m., from the causes and on the date stated above. 
SIGNATURI: paid (Degree or title) ESS 

7 


n DATE SIGNED 


WRITE PLAINLY, 


LEERY? 
LOCATION (City, Wn, or county) (State) 


Thayerville, Md 


* Re (OVAL 
ome 


BR ey ) 
Cost 8 82, 


dy, OT Se 


MARYLAND STATE DEPARTMENT OF HEALTH schon 
2411 N. Charles Street, Baltimore N1762 L L 


CERTIFICATE OF DEATH | Reg. Dist. No. fnentnsnnon 


i 
rant 


& _— 
1. PLAGE OF DEATH: 2. USTAL RESIDENCE (HO 

Garrett QéKiandy MARYLAND Weary 

CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate 


2 tf is lac ae ad “ 
OB MUSE, Md. Star Rbufe!" PS?yelkrfown Uaklend,Md. Star Route. 


2 : : 
Uimita, write RU Land 


E 
8 
Q 
P=] 
= 
2s 
Bia 
: _ Town VdnLatia 5 
ee HOSPITAL OR STREET “if Fural, give location) 
ite! INSTITUTION OR ADDRESS 
ae STREET ADDRESS 
oe 3 NAME OF Firet) (Middle) Cast) | 4 DATE (Month) (Day) (Year) 
es (Type or Print) Saran Elizabeth ioLt; DEATH 2/2 SH2 19 
Ee 5. SEX & COLOR OR RACE | 7 SINGLE, MARRIED, | | & DATE OF BIRTH 9. AGE last birthday | I wader 1 year [I under 2¢ re, 
Be Female White Gpeeity) WAQIW | AIL /1LU/ iso va) Peale 2 rigesre ae 
o 38 19a, USUAL OCCUPATION (Give Kind of ea | Gb. Kino or Bustwess on | Tl. BIRTHPLACE (State of foreign country) l 12, Crnaex or Waar 
en 7 > 
Z ef oe we | Hoyes, #d. Garrett Co. a 
ass 13. FATHER’S NAME l 14. MOTHER'S MAIDEN NAME 
& >s Preston Savage. indg ear 
D g§ 15. WAS DECEASED Ever IN U.S. AnMeD Forces? | 16. SoctaL SECURITY No. 17. INFORMANT AND ADDRESS 
em 8 (Yes, no, or unknown) | (If yea, give war or dates of <j é 
=) he a Weertions no: Mrs a 
ae 3 18. MEDICAL CERTIFICATION 
a B 3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO TH 
fs i] H Immediate cause @)--.. 
B ae 29 Antecedent cause(s) 
OH | OO/ A Diveasee or conditions, if'any, (6). ie 
4 2s giving tise to the above cause 
RS stating the underlying cause last, 
@ 2 9 
< Ea il. OTHER SIGNIFICANT CONDITION 
= zm Conditions contributing to the death but not 
S a related to the disease or condition causing death. 
ida. DATE OF OPERAT{ONR| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ee 
7 ACCIDENT Specif PLACE (Home, farm, f wtreet, |: (COUNTY. 
ie: ie! cel 
~" 1 i 
2 font) (Da qe INJURY OCCURRED HOW bib INJURY OCCUR? 
Da Fa a om) | While st Not While 
é@ 45 INJURY m._| Work At work 
4 o4- 
A 22. I hereby certify thet I attended the deceased from, /f. Ah AB AE 4 inf /, wo 2eect., 19¢0J2+that I last saw the deceased 
2. “ 
a e ed 4 190.2 ; and that death occurred at. 7 ..anm., from the causes and on the date stated above. 
B ae or title) ESS DATE SIGNED 
\E ell. hae 0 fod. 
, Las d 
(7 JZ a 33. BURIAL, CREMATION AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
AL. sat ne 2 f 
“sd PANS ayervilie Cemetery Thayerviile. wa. 
</ ie} 
oy PM 


— 
Son 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: 


gree 
SprBase 


Items 5,6,7 Filmg140 & 
MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Ballimore 


” CERTIFICATE OF DEATH Reg. Dist. No 


1. PLAGE OF DEATH: 2. USUAL. RESIDENCE (HOME) OF DECEASED 
UNT STAT: 
C MARYLAND Maryland GEQPETX: 
ony in wataide corporate Hmits, write RURAL and l LENGTH OF STAY CITY Of outside corporate limits, write RURAL and give nearest town) 
vem wn) lace) 
Town RYE Accident rere” TOWN Ace4 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED | or a 
(Type or Print) ibs. DEATH 19 2 
5. SEX 6. COLOR OR RACE ) 7. SINGLE, MARRIED, 8. DATE OF BI 9. AGE lant birthday | Wunder 1 year jit under 24 hrs. 
/ [p f. ‘WIDOWED, “DIVORCED, Yi f 
Vala! oth te ee » P 2 6,16, 1¢7& 79 a M onthe Days Hours | Min. 
10a. USUAL OCCUPATIGN (Give kind of work] 10b. Kinp oF Businmss om | 11. BIRTHPLACE (State or foreign country) 12, CivizeN oF WaT 
done during most of rorking life, even if retired) | INDUSTRY | Fy 01 v2 
ccident Na 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
He Keb jeer Spoerline 
15. Was ae es Pan, Srey 16. SoclaL Security No. 17, INFORMANT AND_ ADDRESS 
Coe ae aera | ieee ere ert) Mone | Raymon Kahl Accident Md 


18. MEDICAL CERTIFICATION 1 ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pate Deate 
Immediate cause (a) 


422 | Antecedent cause(s) 


Diseases or conditions, ifany,  (b)........f Le ee Seite eee 
giving rise to the above cause 


stating the underlying cause last ; 
C) wane ens nee, 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


: Ye O Noo 
Zi. ACCIDENT Specllyy PLACE (Home, farm, factory, street, CITY OR TOWN COUNTY) 
SUICIDE OF office bldg. etc.) . \ p ¢ y  @TATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) Giour) ) INJURY OCCURRED TOW DID INJURY OCCURT 
oF While at Not While 
mn Work At work [) 


Gf... ch, 19a that death occurred at 


tur or title) 


NAME OF CEMETERY OR LOCATION (City, town, or county, 
Accident Wid. 


Grentsville Wa 


2a, Cg ON DATE 
RE Specify) 
Bar fat D8 


(State) 


MARGIN RESERVED FOR BINDING 


ont 


PLEASE WRITE PLAINLY, W 


VS. ALSA 


correct 2 


Su 


ff UNFADING INK. 


pply every item of information carefully. The 


icians: please write the causes of death clearly and legibl. 


ly. 


ix especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 01764 


CERTIFICATE OF DEATH (Wl 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1 PURGE OF Boy p tt x USUAL, RESIDENCE (HOME) OF DECEASED: 

NTY arre eeTAR STATE Penna CONTHa vette 
cry ar outside corporate limits, yrite RURAL and | LENGTH OF STAY se (Ef outaide corporate Tiaits, write RURAL and give nearest town) 
TOWN “tect ae Marble, of | Pre oR.w Rural, Markleysburg, Pa. 

HOSPITAL OR ¢ a STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Vv 
3. NAME OF (First) (Mjddie) (East) 4. DATE (Month) (Day) (Year) 
~DECEASED LOm ft Le % OF A 
(Type or Print) Yeu ’ CASTER DEATH —4)-U ‘a 
& SEX M 6. GEOR OF RACE | Tones Pe a8 8. DATE OF BIRTH 9. AGE last birthday aay ‘ear ae ae 
by b on! ays fours iD. 
2 Geet MATE Le 4-15-88 63 yn. | | 
age Og DEC OER ENN Cae. Bind of work} 10b. Kino oF Business or | 11. BIRTHPLACE (State or foreign country) | eee or WaaAT 
one during most of wor! ng Ife, eyen .! fetired) InpustRY Parmer PP aye tte Co ‘ Penna. UNTR 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Lancaster. Belle Herring. 
fe Was ear toe ue AXNMED oe 46. SoctaL Security No. ] 17, INFORMAYT AND, ADDRESS , “4 5 i) 
$8. n0, é tes 
nO, or unknown: eee ive war or dates 0} None Sy DACAL J \ pry at lh A 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Lk, NG TO DEATIL 


INTERVAL BETWEEN! 
ONsET AND DeaTH 


Immediate cause (8). Le 


, 

20/ Antecedent cause(s) 
Diseases nr conditinns, If any, —(b)......... 
giving rise to the above cause 
atating the underlying cause fast 


te) 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but nnt 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [) | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
* SOR: | While at Not while | 


INJURY m. work 0 at work © 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection sae Inquiry «L¢hereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 


from: naturaLgauses | y~accident (), sutcide (1, homicide 1, undetermined _). 
YC) ATURK (Degree ontitle) DDRESS te. TE SIGNED 
 (Lrococan Dr MW» Bartana) hs fe 
23. BURIAL, GREMATION /DATE TITEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 
BREE PEAL (Seeity) 2-18-52 ladd ison Cemetery Addison, Pa. 
BATE REC'D BY LOCAL | REGISTRARS SIGNATURE , g 
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information carefully. The correct age 


ipply every item of f 
tant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


ially impo: 


is especi: 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH W165 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. psu no.\ le. 6 


“PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


UNTY STATE 
GARRETT MARYLAND Nie Va. PrestQnt” 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaid ite mite, write RURAL and earest 
OR, Taine town) ay thle pla ce) OR outaide corporat ite, write and give o it town) 
TOWN OAKLAND ays town Rowlesbkur, 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESSGarr., Co, Mem, Hosp. Main Street j 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED E oF 
(Type or Print) Moore pEaTH Feb, a7 1952 
NGLE, MARRIED, 8. DATH OF BIRTH | 9. AGE lent birthday | If under | year Miunder 24 bra. 


6. COLOR OR RACE 7. SL 2 i 
| "wip Bivonckn, [57371866 BG | Menthe Bar [Hours] Min 


White 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kind oF Bustngss oR | 11. BIRTHPLACE (State or foreign country) 12. Crtizen or Wat 
span dering nee working life, even If retired) | INDUSTRY Grae Ww Bae | eee 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
John Wiles Christina (Wiles ) 


16. WAS Deceasep Even In U.S, ARMED Forces? | 16. SocIAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of 


jservice) SS 


18. MEDICAL CERTIFICATION 
INTERVAL Berwee! 
}. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dares 


Immediate cause @-Heart Failure and pneumonia. oo... = _. 4. days? 


02 Antecedent cause(s) 
90 a0 Oe ia. @Uiehatai set insist eben! sinha eee Be 
giving rise to the above cause 
atating the underlying cause fast 
(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 
ti to the dea ut nol : - 
related to the disease of condition causing death. Senility and Art. C.V.D. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
as oe Yea No) 
21, ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, atreet, | (ITY On TOWN) (COUNTY) GTATE) 


‘ F  coften bldg: ete) : ' 
Homicipe Accident figure Hore” i Rowlesburg,:PrestonsCo. W. Va. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? y 
lea ' 
INJURY2 2 2m. | Work O At work Fell from bed? ‘ 
2, I hereby certify that I attended the deceased from2/6/52 


alive on..e/ At Loe , and that death occurred at.z25..Pe..m., from the causes and on the date stated above. 
NATURE (Degreo or a ' ADDRESS DATE SIGNED 


2. Ptr. 


NGERTRAR’S SIG. 


cn Gh Naw an 


{ARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully, The correct age 


VS./A15. 


f death clearly and legibly. 


ally important. Physicians: please write the causes 0 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII a 
2411 N. Charles Street, Ballimore I 


CERTIFICATE OF DEATH ince. vist. on 4G. 2 


1, PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STATE 2 
Orvervis MARYLAND Maryland CROs 
Sak ed culalde corporate limita, write RURAL and | LENGTH OF STAY || CITY Uf oulaide corporate limita, write RURAL and give nearest town) 


ve nearest town} (in tl placa) ce) + 
en Bloomington, TOWN Bloomington 
WGaeToAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. ave of (First) (Middle) (Last) 4. one (Month) (Day) (Year) 
Chee Print) Fmma Green Moorehead. | prath Feb. 10,1952 .19 
7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 year jIf under 24 hm. 
wipowrb, pivorcin, : Months ae Hours | Mine 
Hi (Specity, ive > & 75 yrs. 
10a, Te ana a SCUFATIO .N (Give kindof work] 10b. a oF BusINaSS OR | 11. BIRTHPLACE (State or foreign country) 12. CrttzeN oF WaT 
. Country? 


done during moat of working Bier . 
13. FATHER'S NAME | 4, MOTHER'S 
Frank Green. Susan Ne 


as Was Brine hors ys, ARMED ph 16. SoctaL Security No. ¥7. INFORMANT AND ADDRESS 
es, 10, oF unknown) year, give war or ol ieee ’ ¢ 
‘ [Perep Robert Morrehezd,Bloomington, Md. 
18 MEDICAL CERTIFICATION I Berwers 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 

Ae 

4 b OK Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the undertying, cause last 

Il, OTHER SIGNIFICANT CONDITIONS” ELS 7 a - eee 


Conditions contrihuting to the death hut not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O lo 
= can an PLACE (Homer (ac ee CTY On TOWN) CCOUNT) a 
21, ACCIDENT (Specify) ee a Gata eS eee? rest 7 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. : 
TIOMICIDE we ingur¥ 3 
TIME (Month) (Day) (Year) (Hour) aE EN Be HOW DID INJURY OCCUR? 
OF Whil es o Not While 


19. kde that T last saw the deceased 


say an 19a .y and that death occurred at. wee JOA .m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or codnty) 


Philos Cemetery Serr Ma 
; ‘Saute RAL DIRECTOR Fe f DRESS 
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ix especiall 


PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH 1767 


CERTIFICATE OF DEATH / l L 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
lL ae OF DEATH: 2. eed RESIDENCE (HOME) OF eee COURT, 
GARRETT MARYLAND STATE WEST VIRGINIA S GRANT 


CITY (If outside corporate limite, write RURAL and ] LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


OR gi Y | 
Town rt") OAKLAND Ma Kole nite TOWN BAYARD wrs7? va 
HOSPITAL OR STREET 


(If rural, give location) 


STREET ADDRees GARRETT COUNTY MEMORTAL HOSPITAL *>PP"S west va. 


3 NAME © ie inn) (Middtey (Last) | «© DATE (Month) (Day) (Year) 
(Type or Print) NELSON H. RENN DeaTH FEBRUARY 10 162 
5 SEX 6 COLOR OR RACE ) 7, SINGLE, MARRIED. ~~) & DATE OF BIRTH 9 AGE Vest birthday | Tf under T year (funder 2¢ bra 
1 > DIYOR Ne onthe aye jours iD. 
MALE WHITE Specityy MARR TED i 8 910 yrs. | 
Ta. USUAL OCCUPATION (Give kind of wark 11, BIRTHPLACE (State or foreign country) 


done during most of, orking Tee 


LABORER MARYLAND 


13. FATHER'S ‘NAME 4, MOTIIER’S MAIDEN NAME 
EDWARD FRANKLIN RENN. | ALICE ADELIA BURING. 
ne Was Semi es hires vas ARMED | ute 16. Socta, Security No. 17, INFORMANT AND ADDRESS 
¢$, BO, or unknown yes. give war or dates o 32 
wer ¢ hervice) y 71L7-12-6029 Mrs. Nelson Renn, Bayard, W, Va 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


INTaRVAL BETWEEN 
ONseT AND DEaTa 


Immediate cause (a). 


Antecedent cause(s) 
Diseaaes nr conditinns, If any, (b)...... 
giving rise to the above cause 


stating the underlying cause iat 


te) ' 
tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
9a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 
PRIMARY () on CONTRIBUTING [J eae ce bidg., ete.) 


CAUSE OF DEATH. 


(COUNTY) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work 0 at work 2 


22, I certify that I took charge of the remains described above, held an Autopsy VC Inspection \7], Inquiry |] thereon and from the evidence 
obtained by eau eee oe or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes % accident 1, suicide |}, homicide 1, undetermined 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
f } G 
- [Hane Gs y} dA La tb. So 
bP Weal ei M ft DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
Spr z a ; 
"BUR AD V/lé/1s52 | BAYARD CEMETERY near Bayard, W 


= 7 


COX B Oa RT { a 


ty E 4 24. FUNERAL DIRECTOR 7 ADDRESS 
ay Web ‘ ‘ee > op / J, } 
: 2 AN : even SF apd A). LBTHEM ODET ON M 


M 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ‘) Wit 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ate. vat ae 6 


be ee DEATH: a baat 4 RESIDENCE (HOME) OF DECEASED: 
AAR AND) TE MARYLAND “COUNTY GARRETT 
pe is outeide Sen jimita, write RURAL and oy ee as oe (If outside corporate limite, with RURAL and give nearest town) 
vo nearest wh) " place) 

Town ® OAKLAND ave te SGwn OAKLAND — RURAL 

HOSPITAL os 5 STREET (If rural, give location) 

Senner wppness GARRETT COUNTY MEMORIAL HSGPITALAPPRESS = pouTE # 1 
&, NEE Boss (First) (Middie) (Last) | 4. pare (Month) (Day) (Year) 

(Type oF Print) OSCAR Ss. RIDDER Deata FEBRUARY 28, 192 
6. SEX | 6. COLOR OR RACE | 7. ans See D, | 8 DATE OF BIRTH 9. AGE last birthday | If under ! year |If under 24 bre, 

MALE WHITE Boe) WIPED ULY 1875 | 76 ym, [Mentts| Bove [Hour ite 
10a. USUAL OCCUPATION (Give kind of work | 19b. Kinp or BusiNgss oR ll. BIRTHPLACE (State or foreign country) 12, Citizen or Wuat 
done duri life, if retired USTRY % 

jone ing spp ot ape King jife, even if ret ) a * De MARYLAND | CounTRY? U8 y 


1s. FATHER'S NAMB - 14. MOTHER'S MAIDEN NAME 
RIDDIR, HENRY | WILT, MARTHA 


ite Was Dee woe ue. ARMED Ronee 16. SociaL SwcunitY No. ie INFORMANT AND ADDRESS 

> ar ten of ‘ ) 
Bas og es oe | Mr. Baity Ridder, Oakland, Md. (Son) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 
Immediate cause @)--f. me 


ia 7 ks. 
124-1 antecedent causes). Angpeantual hart Atarcee € Abu 


giving rise to the above cause 
stating the underlying cause last 


a 
© 7O 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
i9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
- Yea No 
21. ACCIDENT Speci LACE (Home, farm, factory, street, : CITY OR TOWN, Ci 
es (Specify) | oF on aftce gro ine ry, etree! ( ) (COUNTY) (STATE) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
i9) | ile at Not While 4 
INJURY Work O At work 
. 
. I hereby 7 Ded that I attended the deceased from.............. 10. dh. 2. 196 that I last saw the deceased 
alive ou Aas eR 198 2a lee , and that death occurred at. ..m., from the causes and on the date stated above. 
SIGNATURE, Wey or title) ADDRESS DATE SIGNED 
G 
a Matlarrp AIRES — 
BB. RENO REMATION | DATE: THEREOF Hane OF PEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Bfe2/ e352 S%. Jpn Co b ne B House 


DRE Ki vi a 3 LOCAL 7 Ri EG ISTRAR'S: Tw 24. FUNERAL »_O. £2 y ESS. 
REG. ¥ en 2 / 
ag | L gf a e Bc O#, hp Lo Ly we) bao Jak. Pes »X . 


REGED Vip) 


MR 10 105, 


BURLAY Yy, ¢ 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ie an ot 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. pau no.../.6.6 


“PLACE OF DEATIV- 2. USUAL RESIDENCE oN OF yet Dah 
COUNTY STATE - COUNTY 
M ak LAND faryid 
CITY Cf outside corporate limits, write RURAL and { LENGTHOF STAY CITY (if outside corpornte limite, write RURAL and kive nearest town) 
OR give pearest.town) F ma | {in, this place) OR iA 4 
TOWN He Lake Parx nite no years TOWN | < wid 
HOSPITAL OR } ie STREET ~- Tf rural; give focati 
HOSPITAL OR oe mn ner home Se @ a jon) 
STREET ADDRESS - E i 
“3. NAME OF Sy ASE) (Last) 4. DATE ‘Month: Di Ye 
DECEASED s | OF : p . Need ey 
(Type or Print) Helen Mabie Senooley. peatA 2/15/1952 19 
5. SEX 6. COLOR OR RACE | 7, SINGLE: cai ae he 8. pda’ OF BIRTH 9. AGE last birthday Es wes i year |Ifunder 24 hrs. 
; h onths { Da: Hor Min, 
Female White (Specty) "SAUTE LE 6th, lo] 70 ym. [i Pace ed 
tpt auey OCCUPATION Cae ae of per aes eg or BUSINESS OR F aT ‘HPLACE (State or foreign country) | Me ehren op Waat 
ven i retire USTR" UNTR' 
one during mer Err Pigua, Ohio, 2 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Qaxey Johnson Sehooi Fiizwater 
15. Was Drceasep Ever IN U.S. ARMED Forces? 


16. SoctaL SecuRity No. | M7. INFORMANT AND ADDRESS 

No Were a 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


w.CAndae. ease a 


(Yea, no, or unknown) | ees give war or dates of 
jeer vice) 


Immediate cause 


HAY 3 x Antecedent cause(s) 
Diseases or conditions, if any, 


Say tealuhatisiae seen leak. of4 7 A Fats wer Cand, > (Sascectiun oh, 
{c) 


Ti. OTHER SIGNIFICANT CONDITIONS | 


pterttea SO 7as 


Conditions p copeueee to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 

2. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, : CTY OR TOWN) (COUNTY) TATE) 

SUICIDE OF ~ office bldg., ete.) i 

HOMICIDE INJURY i 

TIME (Bfonth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

Whiie at fe) 
fNIURY m. | Work 0 At work D 


“3d 2.243...... 19:2.%, that I last saw the deceased 
ee i death occurred at..3. OW. i adits from the causes and on the date stated above. 


(Degree or titie) DATE SIGNED 
SEs nrg ard th Bent —df 2 4g.52 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ot county) (State) 
A parle etery akland minnie 


22. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH neg. pn. /.6& 


ee ee 
1, PLACE OF DEATH: 2. Ey RESIDENCE (HOME) OF DECEASED: 
COUNTY GARRETT MARYLAND. Exe COUNTY 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (1f outside corporate limits, write RURAL an 
OR give nearest town) (in this place) OR CRE 
A 3 TOWN ELLIN 


NT 


ive nearest ont) 


TOWN LAS 


TST N on | aALeeberay 
STREET ADDRESS GARRETT COU i _ HOSPTUAL 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Be mone Oe (First) ‘(Mliddle) (Last) | 4. ap (Month) Way) (Year) 
(Type or Print) LBERT. WALTER SHAFFER SEATH 


& SEX 6. COLOR OR RACE | ‘WiboWED, - DIVORCED, | 8. DATE OF BIRTH 9. AGE last birthday eae. t If under 24 bre. 
MALE WHITE Specify) Whore |} Py ‘ontl 4 eye al Min, 


10s. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on 11. BIRTHPLACE (State or foreign country) 


done during most of working life, even if retired) | InpusTRY | “oounteY at 
lone most of working life, even Ss 7 OUNTR' 
MINE MARYLAND : U.S 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
SHAFFER, MICHAEL _ASHRYy HANNAH 
15. Was Deceasep Ever IN U.S, ARMED Forces? 


16. SocIAL Security No. 17. INFORMANT AND ADDRESS 
216-10-b760 | Kenneth Shaffer, Crellin, Md. 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONsET AND DeaTH 
neon 
Immediate cause (a)... ae ony 9 oa os Sere Reet | War a 


(Yea, no, er scwaiper”) at yes. give war or dates of 
service) 


InvarvaL Between 


LOL | Antecedent cause(s) 
Diseases or conditions, Ifany, —(b)....... Ae sek: 
Elving rise to the above cause 
stating the underlying cause iast 
fc) \ 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION hs 20, AUTOPSY? 
ee eee 
21. ACCIDENT Specify) BEACE (Home, term, factory, atreet, (CiT¥ OR TOWN) (COUNTY) TATE) 
SUICIDE gffice bi dg. ete.) 
HOMICIDE PNsUR 
TIME (Month) (Day) (Year) (Hour) TORY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Ware O At work 


22. I hereby certify that I attended the deceased from 


alive oh Sete s ik, and that death occurred at.. 
SIGNATURE (Degree or title) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


..m., from the causes and on the date stated above. 


iy DATE SIGNED 
LOCATION (City, town, or county) (State) 

_ Cemetery. hoyes, Maryland, 

24. FUNERAL DIRECTO) ADDRESS 


oa DATE THEREOF 


pecivegn 


WAR 10 1957 


WiRiad ¥, §, 
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VS. AISA 


@e (=) 
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correct aye 


© 


pply every item of information careful 
lease write the causes of death clearly and legib| 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH 02262 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist nftele 
lL Co DEATH: 2. Dae @ESIDENCE (HOME) OF gee TY 
Garrett Creliin MARYLAND Maryland ar 
CITY (If outside corporate limita, write RURAL and ) LENGTH OF STAY GITY (if outside corporate limits, write RURAL and give nearest town) 
OR giva nearest town) aS | (in this place) OR " as = 
Town’ ¢ rejiin, Ma. Rural | ma 2) Gal|__TOWN e n. & Rurea 
HOSPITAL OR STREET (If rural, giva location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. Res (First) (Middle) (Last) | 4, pare (Month) (Day) (Year) 
EC s Vic lig _ 
(Type or Print) Benny viayne Sliger DeaTH 2/25/1352 19 
5. SEX 6. COLOR OR RACE cA ae MAGRIED, a | 8. DATE OF BIRTH . AGE last birthday ee ‘Baye peace ae 
‘ . 5 Or - ours. in. 
Male white | lee eS Ri eee BS ore] yelp ald | 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp or DBUsiNess oa | 11. BIRTHPLACE (Stata or foreign country) 12, CiT1zBN oF WHAT 
done during most of working !Ife, evan If retired) | INDUSTRY rz e a Counrry? 
Creliin, Maryland. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wilbur SLliger | Rebecca Paugh. 
RE Was parenne ieee U.S. ARMED Srrem 16. Socta. Security No. | W. TSR ORO AEE AND ADDRESS 
if =. 80, of unknown pl sess ai or dates of Walbur aaa -er Creilin Md. 
18. MEDICAL CERTIFICATION 


TO DEATH 


—— 


INTERVAL BETWEEN 


ONsET DEATa 


1. DISEASES OR CONDITIONS DIRECTLY 


, Immediate cause ( 


r Antecedent cause(s) 
Diseases or conditions, if any,  (b)...... 
giving rise to the ahove cause 
stating the underlying cauea lant 


fo) 
MW. OTHBR SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 


related to the diseane or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ns Yes No 


21, EXTERNAL CAUSE WAS ~ | PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY ()or CONTRIBUTING [] | OF _ office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED TOW DID INJURY OCCURT 

OF White at Not while 

INJURY m. | work Oat work O 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection ef Inquiry 4% thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 
fre natural gauses 4” accident |), suicide |}, homicide |, undetermined >. pageriieeae 

iN 


ATURE (Degree or title) DDREsS 
han aA Se Tm HA, 26-1 45%. 


23. BURIAL, CREMATION ESUEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) * <i | tate T i 
Buri. F/1b52 Ashby Cepete aw Omatri uA 
re REC'D BY a ee te R' SIGNA! 4] 
aay { ‘ 
= 2B OL rs 


A 


IS 


4072 9a yy 


en 


Garza gef 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ee rere 
I, PLACE OF DEATH: 2. ae RESIDENCE (HOME) OF DECEASED: 


COUNTY " a » ST * COUNTY 
Ge +t, at bak AND i acts) Se a 
CITY (if outside corporate limita, write RURAL and | LENGTIT OF STAY CITY (if outside corpornte limita, write RURAL and give nearest town) 

OR give ngareat town) ark E in fs Place) OR 4 . - a > 

TOWN Mu. wane Pars, WG. Laie Cime Town Mt. Leake Park, * 

HOSPITAL OR (If rural, give location) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Firet) (Middle) 4. DATE. (Month; (Ds (Ye 
Eile ete. ) (Day) (Year) 


(Type or Print) Joshua pEaTA 2/20/1552 19 
5. SEX | 6. COLOR OR RACE 7 SINGLE MARRIED | $ DATE OF BIRTH 9. AGE last birthday a Bare 1 a ‘It under 24 bra, 
Ma} we < GRE, a J i + 
Maie Wnite (Speclty) NP ORCER 5/3/ L370 Bl ym | ~s aes | ” 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kino or Bustwass on | I!. BIRTHPLACE (State or foreign country) 12, CivmzeN oF WHat 
pee during most of working Ife, even if ret ) | InpustrY * Z i | Countay? 


information carefully. The correct age 


c 


“73. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Isaac Turne Francis Myers. 
15. Was DeckAsED Ever IN U.S. ARMED Forces? | 16. SoclaL SecuRiItY No. 17. INFORMANT AND ADDRESS 


Ye e known) | (If yes, give war or dates of “ Bry : : 

Ces, aes ge ones) venaies wer 217-14-4287 irs. Udessa PB. Turne 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY DI TO DEATH 


Immediate cause @—-." 


_-Antecedent cause(s) 
Diseases or conditions, ifany, (b) 
giving rive to the above causa 
stating the underlying cause last 
(0) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


SA i 
Toa. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


Yes No 
Zi. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, (ity On TOWN) (COUNTY) @TATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 5 
OF While at Not While 
INJURY m. | Work ‘At work (1 


a 
“ba 
a4 
og 
2 
Es 
cs) 
P| 
S 
3 
i 
3 
a 
cs) 
8 
5 
g 
Lf 
a 
a 
a 
3 
g 
a 
a 
w 
rs 
“ 
5 
a: 
2 
"a 
‘S 
a 
g 
i} 


DDREsS DATE SIGNED 


AS : A. 
Lun (oe AY See 
33 BURIA -REMATION Bs TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | 3 pe i 
i a Q 2) Osis Ea aklan Md 


5 - 
EQ 
DATE REC D/BY LOPAL | REGISTRARS SiGnaToye 7 “Si. FUNERAL DIRECTOR ADDRESS 
REG. ye j 5 {7 i, 
= de (Efex “ wo Lick 


‘S 
§ 
e 
5 
By 
B: 
mn 
i 
S 
o 
a 
A: 
< 
it 
g 
io8) 
is! 
Ee 
Ss 
z 
: 
a 
E 
i] 


an yy » Jakland, iid. 


Bia, 


Sie 1953 


‘@ 


a 


-MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


corfect age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 17 
FOR MEDICAL EXAMINERS nega 


1 Cote OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


onl TE 7 
GARRETT Saray STATE MARYLAND GOUNTY GARRETT 
ee itt outside corporate limits, write RURAL and LENGTH Lat STAY es (I! outside corporate limits, write RURAL and give neareat town) 
oR ON give neareat town) OAKLAND | (in thia place) Sewn OAKLAND 
MOREE ea STREET . (If rural, give location) 
STREET aDpRESs CARRETT COUNTY MEMORIAL HOSPIWALAPPRESS = ceppar DELIVERY 
3. ANE oF (First) (Middle) (Cast) | 4, oe (Month) (Day) (Year) 
(Type or Print) MARTHA CATHERINE TUSING peatH FEBRUARY 21 152 
5. SEX 6 COLOR OR RACE TeRINGTE, MAT men: a | 8. DATE OF BIRTH 9. AGE last birthday aeoren ear peor 
fa) ont jours Be 
FEIALE WHITE | apres) SINCE 15/26/1998 47 h yn. (Bees: | 


oe rs Bee a aie ane of a aoe Kino oF Business oR | I. BIRTHPLACE (State or foreign country) se or Wat 
jone dur! e tao a UN 
luring most of working life, even If retir NDUSTRY OAKLAND, MARYLAND 
13. FATHER'S NAME M4. MOTITER'’S MAIDEN NAME 
TUSING, HARRY JOSHUA | NAIR, ANNABELLE 
ne Was Decue eae In U.S. Anuep Forces? | 16. SoctaL Security No. | 17, INFORMANT AND ADDRESS eral Ve. ivery 
Sse See ie |srayem ele War “or insane |) 00 Mr. & Mrs. Horry Tusing, Oakland, wd 


18& MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DERTH 


Tenmeiinielcaven: a, aia k. Baym Penns >» 


4) b.o 
c'\ Antecedent cause(s) a 
' Diseases or conditions, If any, (b).... WO Ter». Ly Ones 


giving rise to the above cause 
stating the underlying cause last 


INTERVAL Between 
OnsET anD DEAT 


fo) u 
tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease of condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye D Not] 

21, EXTERNAL, CAUSH WAS PLACE (Home, farm, factory, street, (CITY_OR TOWN) (EICOUNTY) GTATR) 

PRIMARY et CONTRIBUTING (2 OF office bldk., ate.) $- 

CAUSE OF DEATH. INJURY Kae, 4 i 


ie (Month) (Day) (Year) Ww DID INJURY OCCUR? 


INJURY -S2 


22. I certify that I took charge of the remains described above, held an eae il, Inspection "Inquiry plethereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


While at Not while 
work ut_work 


(Hour) | INJURY OCCURRED 


from: natural causes [}, accident suicide 1, homicide |, undetermined _). 
SUGNATURE (Degree or titte) ADDRESS DATE SIGNED 
Q Rie) Sa Qau yD aja key 


23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


eis sa 


Oakland, Md. 


